2006 LIMITED LIABILITY COMPANY

.

ANNUAL REPORT (AR) 5

DOCUMENT # L05000029561

1. Entity Name

CONTINUUM 3501, LLC

Principal Place of Business

17 ASTOR DRIVE
MANALAPAN NJ 07726

Mailing Address
17 ASTOR DRIVE

MANALAPAN NJ 07726

2. Principal Place of Business

3. Mailing Addiess

Suite, Apl. ¥, elc.

Sune, Apt. #, elc.

FILED
Jun 19, 2006 8:00 am
Secretary of State

05-05-2006 90039 001 ***350.00

A0 T e

1st MOORE CR2E083 (10/05)

—y

City & Siae Cily & State 4. FEI Nurntf: Apptied For
20-2585L 5K 7 Not Apolicable
a0 Country z6 Country 5. Certficate of Status Desired O $5.00 Additional
Fee Required
8. Name and Address of Current Registered Agent 7. Name ond Address of New Registered Agent
Nama
KORETSKY, FRANK

3201 NE 183RD STREET

AVENTURA FL 33180

Strest Aagiess (P Q, Box Nunbed 1s Nor Acceplatie) -

City

FL [ Zip Cade

8. The ahave namea antity sub:nils 1his stalement for e purpose of changing its registered oflice or registered agent, or both, n the State of Florida, | am tamiliar with. and accent
the obhigations of reyistered agent.

SIGNATURE

SaLIAED Prieil 08 (S0 ORI OF * Crpadein aent e LR T Sk,

INGIE Fegargn Auml BN FKRATAD w1 1 DLW CARE

: . FILE NOW'" FEE 15, 55000 L s
Makn Chsck Payable to: Florlda Department of State

Due By Mny 1 2005

MANAGING MEMBERS:MANAGEF&S

9. 10. ADDITIONS / CHANGES

E MGR [ Detere TAE Ocrange 3 Adation
NAME KORETSKY, FRANK NAME

STRELT ADORESS |17 ASTOR DRIVE STREET ABDRLSS

CIY-ST-2P  |MANALAPAN NJ 07726 CIvy-ST- 2P

TILE 3 pelee WRE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

Cily-81-79 CAY-5T. 2P

HILE 3 Deteie ML Cchange [ Mddion
MAME NAME

SIRLET ADORESS STROET ADDRESS

CIT¥-ST-ZIF CITY-ST-2iP

{113 T cetete TiLE [0 Change (7] Adgttion
HAME NAME

STRITT ADDRISS STRILT ADDRESS

iTv-51-2P CITY-51. 29

TLE ] Detese e O Crange [ Addition
HAME HAME

STREET ADCRESS SIREEF ADORESS

LImy-SI- 2P CIre-51-2F

e 7 Detesn e {OcCrange [ Audtien
Hany NAME

STREE ADDRESS STREET ADDRESS

CITY-ST-2P CTY-57- 28

11. 1 hereby ceruty Ihat the intormation supplied with this liling dees not qualily for the exemplons contamed in Section 119, Flonida Staiutes. | further cortify that the information
indicated on this report is rue and accurate and tnat my signatuza shall have the same legal effect as if made under gath, thal | arm a managmg memoer or manages of the

timited hability company ot lhe'\ﬁcewer or yuslee empowerad 10 execute (his repart as required by Chapiler 608, Florida Stalutes.

SIGNATURE:

.

r]

T,

BIGNATURE AKD TVPED QR PRINTED NAME OF BIGNING MANAGING MEMBER, MANAGER, OR AUTHORITED REPRESENTATIVE

4(3.4 06 _ 132-GIC 2966

Dale Daytnree Freoos 4




